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After showing audiograms of cases, Dr. Miles Atkinson summed up by saying: The histamine skin test divides Meniere patients into two groups: histamine-positive and histamine-negative, the first being a small group and the second large, in the proportion of about 1 to 5 or 6. The histamine-positive group is best treated with histamine desensitization and responds extremelv well, so much so that I used to say that to get a positive reaction to histamine was as much a prognosis as a diagnosis. The other, the bigger group, should be treated with vasodilators, of which nicotinic acid has proved in my hands the best. They respond well, and if one is patient and persistent there are very few cases which cannot be got under control by medical treatment.
Mr. V. E. Negus said that he had been interested in histamine and its effects, particularly as regard;s the nasal aspect of the allergic reaction. The latter was merely a peculiar response of the tissues and could be caused by the breaking down of histidine.
If histamine were released, cedema was produced, due to capillary dilatation and the increased permeability of cell walls, with increase of fluid in the tissue spaces. The cedema could be reduced by calcium, or by the driving in of hydrogen ions by ionization. Very often an allergen was not found in typical nasal allergy, nor was it found in cases of chronic nasal cedema. It did not mean that because a skin reaction was not found there was not something at work similar to the allergic reaction, which could produce these changes. V A large number of patients were treated for sinusitis because they had pains in the head -and temporal region, and *one of the popular methods of treatment was by displacement. Even in the case of such rheumatic affections, oedema of the muscles of the lumbar region, as a result of physical allergy, had been found causing pressure within the muscle sheaths and causing the pain of lumbago.
Dr. John Freeman, who had done a great deal of work on allergic conditions, laid great stress on the factor of response to bacterial growth. In the treatment of many conditions due to organisms the occurrence of secondary allergic :effects could be brought about. Many skeletal muscles and joints gave an allergic response, and for his own part he did not see any great difficulty in agreeing with the theory of indirect bacterial causation. Professor Atkinson's interesting talk on hypo-sensitization with histamine seemed to fit in very well with other -theories of allergic reactions.
He had recently been interested in seeing an elderly lady who first came to him in 1938 complaining of sudden and almost complete deafness in her right ear. She had no vertigo or signs of haemorrhage and her labyrinth was well functioning. Various investigations were carried out. About three weeks ago she came again with exactly the same condition in the other ear-sudden deafness with very severe tinnitus, but no vertigo. The cochlea was found to be depressed over all ranges. There was obviously a cochlear deafness. The caloric reactions showed that the labyrinths were both functioning. He got some insight into the condition on reading a paper showing that the changes of Meniere's disease might start in the cochlea. The cochlea might be regarded as a "shock" organ, just as allergists spoke of other organs of the body as shock organs. He gave this lady ammonium chloride to fix salt, and she now wrote to say that she was much better -the tinnitus had diminished until it was tolerable, and so far as the deafness was concerned she was now able to hear the wireless.
He had been interested in seeing a Report on the use of benadryl from the Mayo Clinic. He wondered whether this was likely to be of use in cases of primary aural vertigo.
Meniere's Disease-A Critical Review
By A. J. WRIGHT, F.R.C.S. SONME nine years ago I first contributed a paper on this subject to this Section (Proc. R. Soc. Med., 1937, 3I, 87) . Since that time two outstanding advances in our knowledge of Meniere's disease have been achieved in that both the clinical and pathological pictures have been defined and we now regard Meniere's disease as an entity. The fundamental cause of the disease is as yet unproven. Clinical picture.-(1) Meniere's disease occurs in individuals at all ages and is not obviously associated with any other gross constitutional disturbance.
(2) Two types which perhaps are distinct can be recognized. The more usual one in which the lesion is essentially unilateral, and the less common one in which it is bilateral and approximately equal from the beginning. The latter cases tend to be more rapid in development and more resistant to treatment and remain for further investigation.
(3) The first signs of the disease are usually associated with the cochlea and it may possiblv be of significance that this contains the vascular area which is probably in the main responsible for the secretion of endolvmph.
(4) As a corollary to this many cases of perceptive deafness are explainable as being the initial stages of the disease and these are I believe usuallv recognizable.
Proceedings of the Royal bSociety of Medicine d (5) The most striking characteristic of the disease is its tendency to progress and to remit, such periods of remission not infrequently being of very long duration. This characteristic must be taken into account in any explanation as to the fundamental cause of the complaint.
(6) The occurrence of the vertigo in attacks is difficult of explanation. Possible explanations would seem to be: (a) A sudden obstruction to some portion of the membranous labyrinth giving rise to increase in tension, as we see in glaucoma. (b) The summation of stimuli leading eventually to an explosive response as we see in epilepsy and migraine. A combipation of the above two factors is possible.
Pathological pictutre.-It is now established that the cause of the symptoms is to be found in a lesion in the labyrinth., The researches of Hallpike amply confirmed by others have shown, as a constant picture, a distension of the membranous labyrinth and perhaps some alteration in the constituents of the endolymph. Examination of the eighth nerve has not revealed any abnormality. That the symptoms are due to a lesion in the end-organ is also shown by the fact that its destruction or the severance of its nervous connexion with the brain will arrest the vertiginous attacks.
Theories as to the niature of the conmplaint.-The following considerable list has been put forward by different observers: (i) Eustachian obstruction with resulting secondary pressure changes in the labyrinth. (ii) Vascular dysfunction in the direction of spasm, dilatation, or alteration in the permeability of the capillary wall. (iii) Retention of water or electrolytes. (iv) Allergy. (v) A bacterial toxxemia.
A critical review of the above theories
Eustachian obstruction with resulting secondary pressure changes in the labyrinth: In my experience this is only found as a factor in causation when the labyrinth is itself pathological. This does not exclude the possibility of a vestibular disturbance as a result of abnormal pressure changes in the middle ear but such cases of eustachian block should not properly be included under the term Meniere's disease unless they present other evidence of a lesion in the labyrinth.
Vascular dysfunction: This mav quite possibly take part in the mechanism of the complaint but does not offer any explanation as to the fundamental causation.
Retention of water or electrolvtes: A similar statement can be applied to this theory.
That there is a local retention of fluid in the membranous labyrinth is now proven, but I have never been able to satisfy myself that this is part of a constitutional dysfunction.
That treatment directed to this factor should alleviate the symptoms is not surprising.
Allergy: By this I presume is meant a tissue reaction abnormal in degree or kind or both. to some circulating foreign substance whether bacterial or otherwise. We would expect that such increased sensitiveness might not uncommonly be present but I have been surprised to find how relatively infrequentlv general allergy is present in the victims of this complaint.
A bacterial toxaemia: This theory, whether correct or not, is the only one which suggests a fundamental cause for the complaint and is the one which I accept. My reasons for doing so are in the main that by its nature it would fit as a cause for a progressive but frequently remittent lesion and that, in my experience, elimination of such a factor tends to produce a remission. Most important of all, the probability -of the production of such a remission seems to varv in direct relationship to the degree to which one can expect completely to eliminate the source of infection surgically; thus, for example, the most brilliant results are obtained by the extraction of a single dead or infected tooth in a voung person in whom other soturces of infection can be reasonably excluded.
Atkinson has recently described me as a lone figure in my support of the infective hypothesis.
I believe that I am the onlv worker in this field who has tried over a long period, and I hope, with some degree of scientific accuracy, to assess the truth of the infective causation.
Up to the present, as far as I am aware, only somewhat vague general statements have been made by others combating the infective hypothesis. I shall therefore continue in my belief until presented wvith the results of a similar investigation producing contrary findings.
Mr. E. D. D. Davis said that there was considerable evidence in favour of that theory such as the sudden explosive onset. fainting attacks and other vascular disturbances, and the increased intra-labyrinthine pressure which might explain the dilatation of the - M&Miire's syndrome which he had seen had a remarkably patent eustachian tube as shown by the eustachian catheter.
He thought that sepsis may be a contributory cause and there were cases which improved after the dr-ainage of a suppurating antrum or nasal sinus. On the other hand, the extraction of teeth, enucleation of tonsils and the removal of other septic foci had no appreciable beneficial effect on the vertigo in all cases. Mr. C. P. Wilson, who said that he had been interested in this subject for a long time, desired to ask Professor Miles Atkinson whether there was not, in addition to the positive and negative groups, a third histamine group, in which the findings were equivocal. The sensitive people were of the type who some years ago were classified as of the vagotonic type. They might properly be called potential allergics. There was a large group of normals who were not in one group or the other; their reactions were equivocal. The other interesting point about these cases was that the majority of the histamine-sensitive people had a very low blood-pressure, and they had a distinct family history of longevity. If one inquired into the family history it was rare not to find a relative who had lived to something like 85. Mr. C. Hamblen-Thomas asked whether he was to understand that eustachian obstruction was not a factor in vertigo. He had always considered it to be a large factor.
Mr. H. V. Forster said he had rarely been able to discover a focus of sepsis responsible for vestibular vertigo in M6niere's syndrome, though he would look upon a devitalized tooth with suspicion.
In the earlier years of this century it had been the custom to indict the large bowel as a source of toxic absorption and a menace to man's longevity.
When, however, one thought of the elaborate chemical processes attending digestion in the small intestine, it might be left to the imagination to consider the consequences when these were disturbed.
He did not think that in civilian practice impaired ventilation of the eustachian tube often accounted for our cases of vestibular vertigo.
Mr. Stirk Adams considered a central disturbance in the mid-brain nuclei could produce all the symptoms of a unilateral labyrinthine vertigo, and quoted two cases in support of this thesis.
The first occurred to a doctor, twenty-five years ago, who developed a devastating attack of vertigo which persisted for six weeks. For the whole period of the attack a spontaneous nystagmus prevented fixation of external objects, but after the attack subsided, all symptoms disappeared and no deafness has ever appeared in either ear. There has been no recurrence.
He had heard of a second case, in which recurrent unilateral labyrinthine attacks had ultimately been treated by surgical destruction of the labyrinth, but this failed to give relief. The attacks disappeared, however, when the patient gave up smoking.
Dr. Miles Atkinson, in reply, confessed that he was not so sceptical of the idea of sepsis being a factor as he had formerly been; nevertheless, he was not ready to accept that as the whole explanation. He regarded Meniere's syndrome as consisting of the triad of symptoms, vertigo, tinnitus, and deafness, all three together. He was not prepared as yet to accept anything short of that. Mr. Davis had said that he always found an open eustachian tube, and he (the speaker) agreed, though undoubtedly a sudden block could produce acute vertigo temporarily. As for the incidence of associated migraine, he -had seen a number of such cases.
In fact, in his view one of the commonest associated symptoms of Meniere's syndrome was headache, and this was sometimes of true migraine type. Sometimes the Meni6re attacks replaced the migraine attacks, so that with the first attack of vertigo the headaches ceased. He had had patients who had suffered with migraine for many years who had said: "When my dizziness started my headaches ceased." Here was another piece of evidence which tended to support the vascular thesis.
Mr. Wright had said that the vascular thesis, however good or bad, did not explain what was at the back of it all, and Mr. Wilson had forestalled him by suggesting three groups instead of two. He agreed with both speakers. He could do no more here than suggest that the basic fault is a metabolic one, admittedly a very broad term. For instance he had been doing some investigation into metabolic processes in this, condition and he could say that a high blood cholesterol content had been found in many cases, whatever that may signify. In his view-he was coming to it gradually, and he thought there was a good deal of evidence for it there was a profound metabolic disturbance which prevented the adequate utilization of vitamins and/or other nutritional factors.
This metabolic disturbance could be induced by several different factors, one of which undoubtedly might well be the chronic infective focus upon which Mr. Wright was so insistent.
Mr. A. J. Wright said that he fully appreciated that there was no quarrel as between
Mr. Atkinson's position and his own. Each of them might have got hold of different aspects of the same truth. He had already drawn attention to the fact that in these cases one did occasionally get a sudden onset of deafness which was difficult to explain. The occurrence of this condition in one ear and at a later date in the other wais not, unfortunately, rare. There were points worth considering in this connexion, such as the extremely minute size of the membranous labyrinth. Again, there was evidence in Hallpike's work of an alteration in the endolymph, so that what was a clear fluid-like aqueous material assumed different consistency. Given those two things, it was a perfectly simple mechanical proposition that there should be from time to time a sudden obstruction of the cochlea; in fact the connexion between the cochlear and the vestibular apparatus was *on the most minute scale and that, in some cases, the one should become cut off from the other was, to his mind, rather to be expected than the reverse.
Mr. Davis and he saw the world through different spectacles. Mr. Davis. he thought, had made the-sweeping statement that in the vast majority of cases of Meniere's disease no focus of infection could be found. He could not agree with broad statements of that sort. Mr. Wilson had mentioned low blood-pressure. Years ago vertigo was put down to high blood-pressure until people actually began to take the pressures and came to a different view. Mr. Forster had pointed out that the intestinal tract could lead to many ills in this connexion; also that under extremely abnormal conditions of pressure a vestibular disturbance could be produced, particularly if the middle-ear adjusting mechanism was not as it should be. Mr. Stirk Adams had suggested that some cases were not labyrinthine. He thought that what he meant was that some cases of vertigo were not Meniere's disease. He wondered what evidence there was that the actual'attack was not initiated in the labyrinth. In the picture of this disease one first got an alteration of one labyrinth. It was "sensitized" for a variety of reasons. The "sensitized" labyrinth might be damaged by something which would not have caused upset to a normal one. Occasionally it was an injury. He had known on two or three occasions the thermal factor to come in, such as with undue exposure of one side of the head-a long drive in winter with the window of the car open on that side. Given that change, one presumed a circulating factor which produced this reaction. Most frequently the circulating factor was a bacterial toxin, though that was not so in all cases.
Report on 110 Cases of Acute Infection of the Ear
Treated With Penicillin By C. P. WILSON, C.V.O., F.R.C.S. I WAS in the fortunate position of being attached to one of those centres to which supplies of penicillin were allocated by the Medical Research Council at a very early stage in its use.
At first the supplies were very scanty and precious and we were able to use it only in certain specific types of case-particularly those cases w-hich were resistant to sulphonamide therapy-and from an aural point of view we were limited to serious complications of mastoid disease such as meningitis. It was not until the supplies of penicillin became somewhat easier that we were justified in using it for purposes of research, in treatment of less serious cases such as uncomplicated mastoiditis and, later still, in simple acute suppurative otitis media. This limitation of use has restricted the number of cases which have so far been available to me and has also tended to vitiate any statistics which would include all cases, as during the first year these statistics would include only those cases associated with serious complications. I have therefore not included 12 cases of acute infection of the ear with such complications as meningitis and apical petrositis although I have details of these cases with me and can refer to them if the subsequent discussion demands it.
In this present paper I am referring to a total of 110 cases treated with penicillin and before going any further would like to thank those of my colleagules who have allowed me to use the cases which have been under their care, particularly mv colleague at the Middlesex Hospital, Mr. Monkhouse. For convenience I have divided these cases into three groups: A. Consists of 18 cases of acute uncomplicated otitis media without perforation. B. Comprises 50 cases of acute suppurative otitis media in which spontaneous perforation occurred or in which the drum was incised, that is, discharging ears without definite signs of mastoiditis.
C. Comprises 42 cases associated with a definite mastoiditis. Of those with fHistory of previous suppuration 15.
secondary organisms No history of previous suppuration 5. Myringotomy was performed in 17 cases: 14 in Group B and 3 in Group'C. A mastoid operation was performed in 12 cases in Group C.
